2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # M99000001909 Apl‘ 30, 2007 08:00 AT
b e Secretary of State
RPH HOTEL ASSOCIATES, LLC l'y
&
Principal Placo ol Businoss Mailing Address
THE CORPORATION TRUST CO. 2231 E. CAMELBACK RD.
1209 ORANGE ST. STE. 400
us
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apt # olc. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)
)
City &4 Slalo City & State 4, FEI Number Applied For
13-4088860 Not Appticablo
Zib Country Zip Country 5. Cortiicate of Slatus Dosiod [ $9+00 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Addross (P.O Box Number is Not Acceplable)

City

Zip Code

FL

8. Tho above namod enlily submits this statement lor the purpose of changing ils regislered cilice or regisiered agent, or bolb. in lhe Stato of Florida. | am lamiliar with, and accopl

lhe ohligations of registarad agont.

SIGNATURE
Sgnaturg, lypad or prnied name of regsterad aganl and tlke  apikcatle. {NOTE: Regisizred Agenl signalute requinad when rensiating) DATE
FILE NOW!II .FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
1 MGRM [ Delele 1T} [ Change [ Addltion
NAME " W MIAMI BEACH HOLDINGS LLC NAML
SIRELY ADDRESS | 777 WESTCHESTER AVE. STREL1 ADDRESS
CIY-&-IF | WHITE PLAINS NY 10804 CIY-51- 21
1 1 pelere il O change [ Aduttion
NAMI ) NAME
SIREFT ADIRESS SHALE | ADDRESS 0000743774
CIY-S3-21P GITY-ST- 2P 05/15/707-80122-009 50.00
e 7] pelele TILL [ Change [ Addilion
NAMI MAMI
SIRFET ADDRLSS STREET ADDRESS
GIEY-S1-7IP CITY-ST-7IP
1L O pelete e [ Change  {_] Addition
NAME NAML
SIRIET ADDRESS STREF T ADDRESS
CITY-SI-21P CIY-81-2p
[ 7 petete Tl [ change  [J Addition
NAME NAMIE
STRLET ADDRESS STREET ADDRESS
CITY-ST- 21 CiTY-ST. 1P
]} O Dpelste e [ change [ Addilion
NAME NAMI.
STRIET ACDRISS SIRELT ADDRESS
CiY-s1-2IP I CHY-ST-2IP

1. | hereby cerlily thal the information suppliod with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | furlher certify that the information
indicaled on this reporlis ruo and accurate and lhal my signature shall have the samo legal effect as if made undor calh: that | am a managing member cr manager of tho
limited hability company or the receiver or trusiee empowered (o execute this report as required by Chapter 608, Florida Statutos

ﬂ:ﬁﬁf Wlorvaw)

SIGNATURE: ﬁﬂ\

(t02)g51-366D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

//,/Qﬂ '{0 7

ety Daytme Phong #




